Welfare service work is traditionally understood to comprise embodied, situational and social practices of care that are central to a worker's professional self-image. Over the past few decades, public management reforms have called for reassessment of welfare service workers' professional accountability through practices of medico-managerial service management. These practices promote the production of transparency and accountability in welfare services work through checking-based trust and disembodied professional practices. This article argues that the changes in the nature of trust toward welfare service professionals have implications for care work cultures and workers' professional agency that has traditionally built on the idea of the embodied, situational and social practice of welfare service work. Drawing on an interview study with Finnish welfare service workers (n=25), the article analyses front-line workers' descriptions of medico-managerial management in the social and health care sector. The results point to the significance of embodied practices of care in creation of client trust and for workers' professional self-images. The conclusion is that while disembodied professionalism offers opportunities for workers' self-management and evaluation of accountability and transparency of service processes, it may disregard the importance of embodied practices for the workers' professional self-images and client relations.
Introduction
This article discusses the implications of recent welfare policy shifts on care work cultures, practices, and professional agency in the context of the Finnish welfare state. In line with many other welfare states, the scarcity of public resources and the rapid aging of the population have forced Finland to resort to new steering mechanisms regarding public service production. To obtain measurable results on human service work and to improve the efficiency and quality of health and social care services, the medico-managerial reform in public social and health care services has also meant increasing the use of ICT. 
Towards efficiently managed and disembodied care professionalism
Care is the core task of welfare service work, cultivated through corporeal habits and practices that aid the worker's imaginative ability to empathize with others (Twigg 2000).
People who are described as caring are often those who can "sense" the needs of another and respond accordingly. Sometimes, such caring habits come easily; at other times, for example in the context of paid work, they may involve sacrifice, pain, and great effort of 
Contemporary practices of medico-managerial care
The interviewees, who represented various occupational groups of welfare service work, The reporting has changed from paper to electronic forms. And the daily reports we need to fill in keep changing, too. Not all units do this, but we are required to report how many children we've kept in respirators, if we've used extra personnel from outside our unit, and so on. And they say that the reports affect the decisions regarding our resources. But it's still sometimes frustrating to fill them out. Like, does anybody really read them? Maybe the unit manager does, but she is somehow so high and mighty that she doesn't even bother to come and see how we're actually doing. So how is she supposed to make sense of the reports we fill out for her? (13) According to Clarke and Newman (1997: 66), careful reporting produces the kind of transparency that is important for legitimating managerial practices (see also Ferlie et al. . Furthermore, her concern points to the workers' difficulties of coming to terms with the ideological shift and expectation of a market-oriented outlook on care.
The interviewees' descriptions of medico-managerial management show that workers place a high value on the embodied, situational, and social nature of care practices, which is important for the construction of their professional self-image. While administrative tasks are inherent in welfare service work, many interviewees expressed concern that the contemporary drive for reporting what was understood as "the results" of welfare service work was increasingly pulling them away from the person-to-person care of patients and clients. For the workers, in contrast, the results, as one of the kindergarten teachers explained, were produced in the situational and social dealings with the service users:
A good day is the kind of a day during which I remember I've actually met the children. It's the most important thing. Like, last Monday a young boy said to me after his afternoon nap "Hey, Marja, you're here!" And then he looked at me and said "You're often here but, like, not really here". And that's when I felt really bad because I have all these meetings and such, which is why I'm often only sort of present for the children at work. (7) Her description is representative of other interviewees' experiences of having to be increasingly engaged in practices of monitoring, planning and reporting the outcomes of their tasks. These practices, as the subsequent analysis will show, presume and promote a disembodied form of professionalism that rests on the understanding of professional trust as being founded on information and produced through the worker (Kuhlmann 2006), instead of being produced in the interrelationships with the service users.
From embodied to disembodied professional practice
Medico-managerial management has introduced the requirements of self-assessment, organizational commitment and customer care into welfare service work. These requirements challenge and shape the nature of care practices and the front-line workers' professional self-image and agency, producing both positive and negative outcomes.
Regarding the positive, a child care worker, for one, explained how the new practice of drafting individual educational plans for each child provided her with a way to assess her own professional skills and development:
The thing with the individual educational plans is that if I succeed in making the goals realistic for each child, the plans allow me to see the progress we've made later on, which is really rewarding. It's rewarding to see that I've succeeded, even if it's only about small steps in each child's development. So, there's a challenge in drafting each plan. (12) The care worker recognizes the potential of the written plans in terms of developing the quality of care as well as her own skills. To her, the plans are a sensible means of professional self-management that serve the good of the organization, the service users, and the worker. With some people it's like "because we pay for this, we should get this and that", and no matter how much you try to explain that you don't always have the time, you are still expected to do more. And if you forget to write down or tick a box in some chart that states that you've given them the eye drops, it's like the end of the world to them -even when you actually carried out the procedure and only forgot to write it down. So, we joke about it, like "Always remember to tick the box, even if you don't give them the eye drops!" (17) Her account reveals the difficulty of reducing the workers' accountability and trust in client and patient relationships into disembodied, standardized reporting practices. The work of the front-line welfare service personnel largely remains hands-on, situated and embodied, and relies on the workers' practical skills and sense in creating trustful relationships with service users and in responding to their needs. To this end, medicomanagerial practices of disembodied care alone may be insufficient as they distance the worker from the embodied practice of care.
One of the interviewees, a head nurse who was responsible for the majority of the administrative tasks in a geriatric care home, explained how she solved the dilemma of reasserting dependability in the face of disembodied management practices by simply keeping her office door open. This enabled her to attend to her administrative work while keeping an eye and an ear on the everyday activities in the care home:
The residents often like to come in to say hi and sit down in my office. If I'm able to do my job with the clients so that they're satisfied, it pleases both them and me. Last summer, I got so sick of this job. But then, one day, I was helping this lovely old lady with her afternoon coffee. She was so old and tired, like any day could be her last. So, I helped her, and she had her eyes shut as she was sipping the coffee, when she began smiling and said "This is perfect, thank Many of the interviewees recalled past experiences, memories and future expectations while pondering the life situations and future of the cared-for, and expressed concern over them. Mariella Pandolfi (Pandolfi 1990 , Pandolfi 1990 ) has stated that people carry in their bodies more than just their personal experiences of joy and suffering. Hence, our bodies are the containers, bearers, reminders and crossroads of other people's actions and memories. One of the nurses described her experience in a terminal care unit, pointing to how a worker can feel the pain of the cared-for in her own body, which extends her feeling of responsibility beyond the workplace and working hours:
I'd say it's the patients who are restless or those who are in a lot of pain. They kind of take you over, to the extent that you can physically feel their pain yourself.
Those are the ones that can also stay to haunt you in your free time. 
Conclusions
In this article I analysed Finnish welfare service workers' descriptions of the effects of medico-managerial management reform in the context of nursing, care work, and early education work. More specifically, I looked at its effects on care practices and the professional self-image and agency of the front-line workers. Overall, the results point to a qualitative turn from embodied to disembodied professional practices in welfare service work and to the promotion of certain values over others. Workers' accountability is asserted in a complex network where, on the one hand, disembodied practices create opportunities for professional self-management. On the other hand, medico-managerial management leaves less room for the kinds of embodied, situational and social practices of care that are at the heart of welfare service workers' professional self-image as "embodied practitioners", as Twigg (2000: 89) describes them.
In aging societies, service users increasingly require help and assistance that -to a great extent -requires embodied care. Yet, as Twigg (2006: 173) points out, the work of social and health care professionals is not being articulated any more body consciously than before because the world of policy making -where problems are presented in abstract, neutral terms -is a disembodied one. On the contrary, as this article suggests, care
professionalism is regarded and managed in increasingly disembodied terms. Further, the results suggest that as a way of maintaining and restoring accountability in professionals, disembodied medico-managerial practices alone are insufficient for establishing trust between service-users and workers. As a mechanism for legitimating professional work, they may increase transparency and accountability, but can also lead to the marginalisation of more practical and caring approaches to human service work. Audits Nevertheless, the results also point to the workers' ability to negotiate and execute disembodied practices of care in a manner that is supportive of their self-images as skilled workers. The conclusion is that appreciating and supporting embodied practices of care work could benefit the empowerment of lower level occupational groups, restore and build trust in relation between professional and client, and enhance the diversity of professional knowledge in social and health care work.
